STATE OF TAUFORMNIA—MEALTH AND WELFARE ASENCY ECMUND 5. 3ROWN JR., Sovernos

DEPARTMENT OF HEALTH SERVICES

TU4/F44 P STREST

SACRAMENTO, T4 7381a

(916) 445-1797 March 17, 1980

To: All County Welfare Directors Letter No. 30-10
TITLE II DISREGARD PERSONS

As described in aAll County Welfare Directors' Letter No. 72-13, 881I/ssp reclp-

ients who were discontinued from SSI/SSP in July 1979 because of the Title II

Social Security increase have been receiving Department issued Medi-Cal cards

pending a redetermination of their SSI/SSP eligibility. The Social Security %ﬁ
Administration has now completed its automated redetermination process based i éﬁ
on the new S5P payment levels. Aas a result March will be che last month that

the state will issue cards to the '"Title II Disregard" eligibles who have not

been reinstated to SSI/SSE.

Attached for your information is a list of discontinued SS1/SSP eligibles in
your county who received March cards. also attached is a copy of the stuffer
that was sent to =ach recipient with his/her Mar:h Medi-Cal card. It is an-
ticipated that most of these zlients will quaiiiy for zero share-of-cosc
vedi-Cal as the provisions of CAC, Titls 22, Section 50364 {(Title II Benefircs

22,
- N P 1 : - N . . - - - ]
Increase Disregard) must be considersd incetermining their eligibilicy.

b

Please direct any questions regarding this lectser to your Meci-Cal field
representative.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachments
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cc: Medi-Cal Liad
Medi-Cal Fie



State of Califarnia—realth and Welfare Agency Department of Health Services

STUFFER NOTICE FOR LAST MONTH OF TITLE Il DISREGARD MEDI-CAL
CARD WITHOUT APPLICATION AT THE COUNTY WELFARE DEPARTMENT

As you recall, you have been receiving a Medi-Cal card automatically at the first of each month since
Juty, even though your 55//5SP gold check stopped coming in July. This was done without your having
to ‘apply at the county welfare department in July, because we expected a change in state law which
might once again make you eligible to receive an SSI/SSP gold check, You were entitled to an automatic
cafd until that law passed.

That law has now passed, but you stiil have 100 mueh income to be eligible for the S81/8SP program. As
a result, this will be the last Medi-Cal card you will automatically receive. If you stil want Medi-Cal
coverage in the future, you must take this card with you to your local county welfare department and
apply for Medi-Cal anly.
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Estado de Cmq:o_.:_mibmm:na de Salug y Bienestar Departamen 10 de Servicios ge Salud

ZOﬁ_m_nbn_OZ INSERTA 103 EL MES PASADO DE TiTULO 1 Ogh._.:_ub EN LA TARJETA
DE MEDi-caL SIN APLICACION Al Umvhmﬂbgmz._.o DE BIENESTAR DEL cONDADO

Como usted Fecuerda, usted hy estado recibiendo una tarjeta de Medi-Cy| automaticaments g Primero de
cada meg desde Julio, aungue sy theque dorado da mm_\mmw.ﬂmﬂﬂh.:m de ser enviado en Julio, Esto e
hecho sin que usted tuviera que aplicar g n_m_omlm.dmio de bienestar del Condado sn Julio, porgue
Nosotrog Bsperabamos un tambio en (g ley def estado que Pudiera hacerlg elegible 5 recibir un cheaue
dorado de S51/85P. Usted fye elegible a ung tarieta aulomaticarmentg hasta que |3 lay pago.

MC 180 gp (9/79)



